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TYPE OR PRINT ° USE BLACK INK 


This to clasiog as CERTIFICATE OF DEATH 
information Practices Act LOCAL FILE NUMBER STATE OE UTAN © DEPARTMENT OF HEALTH 


NAME OF DECEDENT FIRST MIDOLE 


STATE FILE NUMBER 
RACE (White, Black, Am. Indian, etc.)| 
Specity 


DATE OF DEATH (Month, Day, Year) 
IRENE NORTH s= White November 11,1985 
WAS DECEDENT OF SPANISH ORIGIN? YES| | NO[ XI! yes, indicate type: | DATE OF BIRTH (Month, Davy, Year) GE (Last [  IFUNDERIyoar _—| IF UNDER 24 HOURS 
Mexican ) Puerto Rican} Cuban Other ot other, specity) Birthday) ini 
"January 20, 1900 [PB | = T | 


BIRTHPLACE (State or foreign country) CITIZEN of wnat country LD Never Married EDUCATION—(Specily only highest grade completed) [| SOCIAL SECURITY NUMBER 
O married  widoweg [X_ [Elementary or Secondary oy College (13-16 or 17 +) 
„Elkhorn, Utah |, USA Coe ee B a 529-28-5190 


USUAL OCCUPATION (Give kind of work done during most of [RIND OF BUSINESS OR INDUSTRY NAME ol surviving spouse (If, wile, enter maiden name.) 


meene en en Housewife la Home GLEN WAYNE NORTH (deceased) 


DECEDENT 
PERSONAL 
DATA 


NAME OF FATHER MAIDEN NAME OF MOTHER paner aeto ever in U.S. 
k HARRY MORRIS is LOUISA JONES ag a 


USUAL RESIDENCE— (Street address or location) INSIDE CITY LIMITS? [VAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT 


w. 55 North 4th East Mrs. Kay Welch, Daughter 
CITY OR TOWN . a PATEANDO ZIPCODE 55 North 4th East 
w Heber Cit lisa Wasatch. hs Utah 84032 „Heber Cit ah _ 84032 


PLACE OF AME! R] poeple rein Pama a oap totai where death occurred O inpatient {CITY OR TOWN COUNTY 
DEATH fa 55 North 4th East (at home) goa" to Heber City7 7 ix Wasatch 


MEDICAL EXAMINER: | hereby certify that to the Dest of my knowledge the death occurred at the Nour TPHYSICIAN OR MEGA! ep AAE, | TIME of death (24 hr. clock) 
N C2 á A are. 1017 


USUAL 
RESIDENCE 


date and place stated above trom the causes stated below based on examination of the body and/or 


Investigation of the circumstances 
MEDICAL 2 edent was pronounced dead at HOUR. 
EXAMINER Pr N: I hereby certily thal to the Dest of my knowledge the ceath occurred at {CERTIFIER'S name and title (Type or print) DATE SIGNED (Month, Day Year) 
OR the nour, date and place stated above from the causes stated below. that | attended the p ! 
1 last saw the decedent alive on 
PHYSICIAN'S Pot 80 at ee eee Seer sent I, Dr. R. R. Green MD lan. Nov. 12, 1985 
e if not certified dy medical examiner, was deatn reported to him? YES f) NO CERTIFIER'S address and zp code U 'HYSŠIČI 
lon it yes. enter the date and hour reported. M.E. Case No. Ow LICENSE NUMBER 


mo pay YEAR 2g 45 S.Main - Heber City,Utah 84032 lan 2348 


Entombment (_JIOATE SIGNATURE of Funeral Director FUNERAL HOME—Name, address and license number 


zu ther Hha 11/14/85 Pe Zz 2. 0lpin Mortuary - Heber City, Utah 


NAME AND LOCATION OF CEMETERY OR CREMATORY LOCAL REGISTRAR Signature Date accepted for registration by 


FUNERAL 
DIRECTOR 
AND LOCAL 


local registrar 
REGISTRAR fẹ Heber City Cemetery, i á 
[PART |. DEATH WAS CAUSED BY IMMEDIATI 7 E e (Enter only one gause per line tor A. 8 and f) ami neni onset and death 
ia) 7 J 
CONDITIONS IF ANY IKECSOLK EL OVE E+ Ke i L454 I EA 
WHICH GAVE RISE TO DUE TO, QR gS A COASEQUENCE QF A Tinterval between onset ana death 
8) 
CAUSE | E mmgoire cause Nyner(CUst ve Cevdlevesct Yes 
OF DERLYING CAUSE LAST DUE TO, OR AJA LONSEQUENCE OF interval Deryan onset and dean 
= DEATH fv. a] 1 i 
5 PART Ii. OTHER SIGNIFICANT CONDITIONS —CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE AUTOPSY ! IF YES, were findings cones 
5 IMMEDIATE CAUSE GIVEN IN PART I. YES NO 1 in determining cause of death’ 
í 30. 31a. | [| bw YES E NO ] 
a aie Cl Penanginestigaton C DATE oF imjury (Month Day, Vear TIME OF INJURY TRTGRVATWORK? [PLACE OF INJURY (Specify home, larm, Taciory, lreeway, 
ž Suicice (J Undetermined it Injuied ! (24 Hour Clock) YES NO I street, office buildings. etc.) 
z 32. Homicide Accidently or Purposely [] f33s. b>.) —— 34. [] 35. —— 
BS K F INJURY—STREET AND NUMBER OR LOCATION AND CITY OR TOWN. Distance from place of injury to Wi oratory tests done for ere laboratory tests 
S INJURY — [LOCATIQN OF mau Kisuai residence (Item 18) | done for alcohol? a 
INFOR- = [IEE ax: -_ Miles wo [AT |x ves no DC] 


MATION 


AIBE HOW INJURY OCCURRED (enter sequence of events which resulted in Injury, NATURE OF INJURY 


Di iit motor vehicle accident, specity 
SHOULD BE ENTERED IN ITEM 29) 


it decedent was driver, passenger 
Jor pedestrian. ae 


EN 40. 
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